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Statement of Occupation.—Procise statoment of
occupation is very important, so that the relntwd
healthfulness of various pursuits can be known.. Thé
question applies to each'and every person, irrespeo:
tive of age. For many ocoupations a single word of
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Compasuar Architect, Locomo-

fiva Engineer, Civil Engineer, Stauonary Fireman, eta.’

But in many oases, especially in industrial omploy-
ments, it iz necessary to know (a) the kind of work

and alse (b) the nature of the business or industry;’

and therefore an additional Line is provided for thé
Iatter statement; it should be used only when needed.
As examples: (d) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, @) Automabile fac-
tory. The material worked on mey form part of the
sooond statement. Never return ‘“‘Laberer,” *“Fore-
man,’” “Manager,” “Dealer,”” eote., without more
precise specifioation, as Day laborer, Farm laborer,
Laberer—Coal mine, etc. Women at home, who afe
engaged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be
entered-as Housewifs, Housework or At home, and
uhﬂdren. not gainfully employed, as At school or At
hnma. Care should be taken to report specifically
_the ocoupatmus of persons eéngaged in domestis
gservice for wages, as Servant, Cook, Houssmaid, eto.
It the oooupatlon hag boen ohanged or given up 6
accoudit of the DIBRABE CAUBING DEATH, stite cbou-
pation at beginning of illness. 1f retired ffom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—-Name. first,
the pismase causing piaTn (thé prlmary affection
with respedt to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal feur (the only definite synonym is
“Epidemis oerebroaplnal meningitis™); Diphtheria
(avoid use of *Croup™); Typhoid Sever (never report

“Typhoid poeumonia”); Lobar ; pneumonia; Broncho-
pneumonia (“Pneumoma. unqgualified, {8 indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.;
Carannma. Sarcoma, éto., of..........{(uams orl-
gin; “Cancer” is leda definite; avold nss of “Tuthor’

tor mn.hgna.nt neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronié interstitial
naphritis, eto. The contribiitory (secondary or in-
terourrent) affestion need not be siated unless im:
portant. Example: Measles (disedse caunsing death),

- 29 ds.; Bronchopneumonia (sccondary), 10 ds

Néver report mere symptoms or terminal conditions;
such as ‘‘Asthenia,’” *“‘Anemia’ (marely symptoms:
at.w) “Atrophy,” “Collapse,” *Coms," *“Convul-
gions,” “Debility” (**Congenital,” *'Senile,” bto.),
“Dropay,” “Exhavstion,” *“Heart failure,” “Hem:
orthage,” "Inamtmn " *Marashus,” “Old bge."
“Shock,” ‘‘Uremia,” *‘Weakness,” eto., when a
definite disesse can be ascertaihed ad the ehuse.
Always quallty all disesses resulting from dhild-
bitth or midcairiage, as “PUBRPERAL seplicetia,”
“PUERPEBAL perifonitis,” eto.. Statd ocause fof
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANB oF INJURY and qualify
BS ACCIDERTAL; BUICIDAL, Or HOMICIDAL, OF &%
probably such, if impossible to determine definitely
Examples: Accidentsl drowning; sirick by rail-
way ltrain—accident; Rebolver iuound of head—.
komicide, Poisoned by carbolic acid—-probably suicide.
The riature of the injury, as frastire 6f skull, and
coniequences (o, g., sepsis, ictonua), may be stated
under the head of *‘Contributory,” {Redommenda- . *
tions on statement of cause of death spproved by ,
Committee on Noménclature bf the American -
Medioal Assooiation. ) .- -

Nors. --—Individual 6Mces may add td d,bovo nht of undesir-
a.blo term¥ and refuse to accept certificates contilning them. -
Thus the form In uss In New York Clty states: "Ceruﬂcate.
will ba returned for additfonal information which idve nny of
thoe following diseases, without explnnation as t.ho sole muao
of death: Abortion, cellulitis, chitdbirth, convulions, hémor-
rhage. gangrene, gastfitis, erysipelss, meningitis; thiscarriags,
necrosis, peritonitis, phlebitis, pyemin, sopticenila, totahus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can Be nitendbd ata Iatcr
date,

ApprTiONA L BPACE yoR FURTHER i'ruulin
DY PHTYBICIAN.




